MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF P A H A w AR
UBLIC HEALTH AND WELFARE G STATE FILE NUMBER
Registration Distriet No. ____ ______ r A __Primary Registration District No. _ Registrar’s No. - & 0_____
ON THIS STUB

DO NOT WRITE AMENDED i_ -l OO 2009
1. PLACE OF DEATH _ 2. USUAL RESIDENCE .(Where deceased Iived:_lf institytign: Residence before
VS 300 a. COUNTY ‘b (5 C,Oum a. STATE Mf) b. COUNTY 5/. 4@” /.8 sdminion)
Rev, 4/59 b. C(IJ';Y (tf outside corporate limits, givg TOWNSHIP only) Length ol sway in 1b ¢, CITY ¥ ": Insida Limits
TOwN { wle QL

Tgs\fN !<‘“ QﬂL\ Ynsg No O

c. FULL NAME GF {If NOT|in hospital, give location) inside Limits d. STREET (If cutside, give location} Reside on Farm
S‘ dobp

HOSPITAL OR [\m‘a@u‘b Yer B No ] ADDRESS g/ 77 w&‘&ﬂ {ﬁf Yes [0 NoJT

INSTITUTION
3. NAME OF DECEASED . THiddle Las: 4, DATE Month Day Year

(Type or print} & __I—/. ”uf. S DEOATH Y] (- P-4 7; Vi 4é 3

5. SEX N\ 8. COLOR OR RACE 7. Married Never Merried [] [8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

{ma C/ c o Widowed Divorced [] (8 ] \qlq 4‘5—- Months [ Days I Hour:T Min.

10a. USUAL OCCUPATION (Give kind of warf done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. Bl H((E( ity and statd or country} | 12, CITIZEN OF WHAT COUNTRY

during mog &l working life, even if refired) b S u S .4
{ £ N L4

T3a, FATHER'S I T35, MOTHER'S MAIDEN NAME : T [ 14, NAME OF r;-USBAND OR WIFE
—

wmie (Wilder =4-he | QUO”((NL (D) ]y e, Momess

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . Addre“

(Yes, no,offunknown] | (Hf yes, give war or dates of sarvi b / f W
N e fU[[Jf Aaizash 177 Ir.’i?ﬂff
1. CAUSE OF DEATH [Enter only one causo per line L e v INJERVAL BETW]
PART 1. DEATH WAS CAUSED BY: !z !: ONSET AND D 'IH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) W W

which gave rise 10
above cause (a),
stating the under-
lying cause last, DUE TO (c)

PART I\. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 11l 1§ deceased was female was
disease condirion given in PART [ (a) there & pregnancy in last 90 days.

IT] Yes I ] No ‘ O Unknewn
. WAS AUTOP? 20s. ACCIDENT  SUICIDE HOM{'JCIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1 of item 18.)
m] m}

DATE AMENDED

DOCUMENT

PERFORMED?
YES[J NOQ

“TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, street, office bldg., ete.}
NOT WHILE AT WORK (0

er -
1 atended the deceased from__b__L_m.i _E__Mmd last saw hi...ﬂ'“ al -

Death occurred st II aﬂ_a.m on the dete stated above, and to the best of my knewledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

J— V4
22a. TURE L (Degreg. or titia} 22b. ADDRESS 22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ri \ )
23a. ‘BumAL CREMATION 23 T 23c. NAME QF §EMETERY OR ca{y . (Sme)
Speq fy)
VY ﬁ'u( Na mmol QM&E@ ST Lo

f‘ 3706; \‘V:“eu |3) :;coyilzc-%kec. 2§§Eslsinns SIGNATURE E g Abg

(L:cenld Embalmer’s Statemnent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signatura of Studant Embalmer

Licensed Embalmer No /6[,73/
i ~

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




